
PATIENT'S COMPENSATION FUND

Rates effective 1/1/20041/1/2005

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

CLASS 1 2 3 4 5 INSURED

Class 1A 2031 3388 3976 4289 4513 4909 4909

Class 1 2540 4232 4967 5362 5639 6132 6132

Class 2A 2730 4603 5340 5764 6062 6592 6592

Class 2 4049 6747 7913 8540 8994 9773 9773

Class 3 5165 8604 10097 10897 11475 12471 12471

Class 4* 7621 12697 14889 16078 16926 18392 18392

Class 5* 7608 12676 14874 16054 16903 18368 18368

Class 6 9457 15755 18489 19966 21016 22847 22847

Class 7 14535 24221 28425 30677 32295 35102 35102

Class 8A 19290 32155 37726 40728 42874 46594 46594

Class 8 21071 35117 41202 44481 46834 50892 50892

* see notes for special "per patient visit" rates for ER physicians

.

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

1 2 3 4 5 INSURED

CRNA 2462 4100 4816 5198 5467 5946 5946

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

1 2 3 4 5 INSURED

HOSPITALS** 999 1667 1951 2102 2217 2409 2409HOSPITALS** 999 1667 1951 2102 2217 2409 2409

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

NURSING HOMES 1 2 3 4 5 INSURED

SNF                  199 333 390 421 443 483 483

INTERMEDIATE 139 233 273 295 311 336 336

OTHER              101 168 195 210 223 241 241

CLAIMS-MADE MATURITY YEAR OCCURRENCE SELF

1 2 3 4 5 INSURED

SURGICAL CENTER 127 211 247 266 281 306 306

DIALYSIS CENTER 27 45 53 56 60 65 65

(Both per 100 procedures)

DENTISTS/ORAL SURGEONS .39 of basic primary coverage premiums ($250 minimum)

ALL OTHER PROVIDERS: .87 of basic limits coverage premiums ($250 minimum)

** HOSPITAL EXPOSURE     Outpatients Visits plus # occupied beds=EXPOSURE

     BASE 4000

        

TO SWITCH BETWEEN SURCHARGE RATES AND TAIL RATES, CLICK THE TABS BEOW!!!!


